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Abstract
Current research shows that school’s behavior intervention plans are lacking in key components,
indicating a need for a standardized model of assessment that sustains teacher adherence,
acceptance, and feasibility. Prevent-Teach-Reinforce (PTR) is a model that combines the
principles of applied behavior analysis and positive behavior support to provide a standardized
approach to conducting a functional assessment and creating a behavior plan. Studies have
indicated that PTR is effective in improving student behavior and academic engagement. The
current study evaluated the use of PTR for three high school students classified as emotional
behavioral disorder (EBD). Results indicated that teacher-implemented functional assessment
and intervention planning through the use of PTR was effective at creating substantial reductions
in problem behaviors and improvements in replacement behaviors for all three students. In
addition, teachers were able to implement the interventions with high levels of fidelity, and
social validity scores obtained from both the teachers and students indicated that the
acceptability of the PTR procedures and results was relatively high.
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Chapter 1:
Introduction
High schools present a unique complex environment based on specific contextual
features such as size, culture, and developmental age of students (Flannery, Fenning, Kato, &
McIntosh, 2014). They also experience more student at-risk behaviors (Bohanon et al., 2006;
Mendez, 2003) and research has shown that students who display co-occurring academic and
behavior problems are at a greater risk for poor academic achievement and social outcomes
(Darney, Reinke, Herman, Stormont, & Ialongo, 2012). In order to prevent academic and
behavioral concerns and to intervene prior to a student requiring more supports, many schools
currently utilize a multi-tiered system of support (MTSS). MTSS is modified after a public
health system-wide framework of prevention to both academic and behavioral concerns at the
school-wide level (Walker et al., 1996).
This system operates under the assumption that 80% of students will respond to
universal, or primary prevention strategies (Tier 1). Tier 2 is for students who do not respond to
Tier 1 interventions; it addresses the 10-15% of the student population who need services and
supports that are tailored to target specific skills to increase or decrease. Tier 3 provides intensive
and individualized support and is needed for 1-5% of the student population. Research on MTSS
has shown a reduction in problem behavior, such as office discipline referrals and suspensions,
and an increase in academic achievement but has largely focused on elementary and middle
schools (Caldarella, Shatzer, Gray, Young, & Young, 2011; Luiselli, Putnam, Handler, &
1

Feinberg, 2005; Nocera, Whitbread, & Nocera, 2014), with few studies in high schools (Bohanon
et al., 2006; Flannery et al., 2014).
Students who have been identified as having an emotional and behavioral disorder (EBD)
display emotional and behavioral problems that affect academic performance and are more likely
to perform at a lower level compared to peers in the general population (Nelson, Benner, Lane,
& Smith, 2004; Reid, Gonzalez, Nordness, Trout, & Epstein, 2004; Trout, Nordness, Pierce, &
Epstein, 2003). These students perform increasingly poorly as they move into high school, many
receiving Ds and Fs, and experience almost three times the amount of suspension and expulsion
than students in any other category (Bradley, Doolittle, & Barlolotta, 2008). Long-term results
include employment difficulties (Zigmond, 2006), frequent contact with the juvenile justice
system (Barrett, Katsiyannis, Zhang, & Zhang, 2014), and higher drop-out rates than any other
population (Zablocki & Krezmien, 2012).
These students can display a variety of behavior problems, including internalizing (e.g.,
anxiety, depression, social withdrawal) and externalizing (e.g., aggression, defiance,
noncompliance, out of seat) behaviors. Behaviors range in severity and type and therefore
students need a spectrum of services available to them. These students align with students who
are diagnosed as having a developmental disability in the sense that they are often in need of Tier
3 interventions and schools are recommended to investigate the cause (function) of any
challenging behavior displayed and develop a behavior plan based on a functional behavior
assessment that uses positive supports rather than punishment (Individuals with Disabilities Act,
2004). Having an effective and procedurally sound behavior plan in place to reduce instances
and severity of problem behaviors is critical (Maag & Katsiyannis, 2006). Unfortunately, many
2

students eligible or at risk for EBD do not have behavior plans written or implemented (Wagner
et al., 2006).
A Functional Behavior Assessment (FBA) is a systematic process of determining the
behaviors, antecedents, environmental factors, and consequences associated with the occurrence
and nonoccurrence of the behaviors and includes summary statements about the possible
functions of the behaviors and observational data (Sugai, Lewis-Palmer, & Hagan, 1998). Proper
employment of the FBA and utilizing that information when creating a Behavior Intervention
Plan (BIP) is essential to the effectiveness and efficiency of the intervention (Horner, 1994;
Horner & Carr, 1997; Reid & Nelson, 2002; Sugai et al., 2000). Unfortunately, research has
shown some serious flaws in the school FBA process and utilization of information in creating
BIPs including not having a FBA completed, not taking the function of behavior into account
when developing a BIP, and not including hypothesis statements or replacement behaviors
(Blood & Neel, 2007; Scott, Liaupsin, Nelson, & McIntyre, 2005; Scott, McIntyre, et al., 2005;
Van Acker, Boreson, Gable, & Potterton, 2005).
The BIP should include strategies that are evidence-based practices, which are
determined by the functional relationships between independent and dependent variables in
single-subject and group research designs (Horner et al., 2005; Ingram, Lewis-Palmer, & Sugai,
2005). Function-based strategies utilize three common behavior support components: (a)
antecedent strategies, (b) instructional strategies, and (c) contingency management
(reinforcement). Antecedent strategies focus on manipulating antecedent and contextual events
to decrease the occurrence of problem behaviors and increase appropriate behaviors; these
include discriminative stimuli (stimuli that signal reinforcement is available) and establishing
3

operations (events that modify the reinforcing effects of stimuli) (Horner & Harvey, 2000).
Instructional strategies involve teaching new skills that serve as alternatives to the problem
behaviors. Two common methods of instructional strategies are teaching a functionally
equivalent replacement behavior (Functional Communication Training) and teaching students
how to handle challenging circumstances or engage in responses that facilitate coping and selfcontrol (Carr & Durand, 1985; Durand & Carr, 1992; Lambert, Bloom, & Irvin, 2012).
Contingency management involves the processes of extinction of a problem behavior and
reinforcement of an alternative behavior (Bloom, Lambert, Dayton, & Samaha, 2013; Maag,
2001).
When conducting FBAs, it is important to include those who have direct contact with the
student on a daily basis because they know the student best and can provide vital information
regarding the student’s problem behavior and environmental variables (Benazzi, Horner, &
Good, 2006; Crone, Hawken, & Bergstrom, 2007). Research suggests that higher implementation
fidelity is obtained when teachers are involved in the development of BIPs (Iovannone et al.,
2009; Lane, Weisenbach, Phillips, & Wehby, 2007). Recent literature on training teachers to
implement FBA/BIPs has shown success in elementary and middle schools (Crone et al., 2007;
Lane et al., 2007; Loman & Horner, 2014; Strickland-Cohen & Horner, 2015). However, there is
still a need for a standardized, team-based model of assessment to assist school-personnel in
conducting a FBA and creating a BIP linked to the assessment data (Scott, Alter, & McQuillan,
2010; Scott, Liauspin, et al., 2005).
Prevent-Teach-Reinforce (PTR) was developed from the principles of applied behavior
analysis and applications of Positive Behavior Support (PBS; Dunlap, Iovannone, Wilson,
4

Kincaid, & Strain, 2010; Iovannone et al., 2009). The PTR process includes evidence-based
practices utilized in PBS including FBA and the use of assessment information to select an
intervention package that includes antecedent manipulations (Prevent), instructional strategies
(Teach), and consequence manipulations (Reinforce). It was built to be a collaborative, teamdriven approach that is implemented through a series of team meetings. There are five steps to
the PTR process: teaming, goal setting, PTR assessment (FBA), intervention, and evaluation
(Iovannone et al., 2009). PTR is congruent with an MTSS framework but places an emphasis on
assessment occurring first and then implementation of an intervention matched to the
assessment.
The PTR model is a team-driven approach created to address the need for evidence-based
features to be incorporated into individualized behavior support plans for students (Iovannone et
al., 2009). Due to the need for evidence-based practices the team should include a facilitator who
has experience in conducting FBAs and creating BIPs linked to the assessment results. Teams
should also include those who have the most direct contact with the student, especially the
teacher, because they can provide important information on the student’s problem behavior
during the FBA process (Scott & Eber, 2003). Currently, there are two manualized versions of
PTR available: Prevent-Teach-Reinforce: The School-Based Model of Individualized Positive
Behavior Support (Dunlap, Iovannone, Kincaid, Wilson, Christiansen, Strain, & English, 2010)
and Prevent-Teach-Reinforce for young children: The early childhood model of individualized
positive behavior support (PTR-YC; Dunlap, Wilson, Strain, & Lee, 2013).
Research conducted on PTR-YC is limited but has shown promising results, indicating
the model can be successfully used to create BIPs that can be implemented by preschool teachers
5

with high fidelity to produce a reduction in challenging behavior and an increase in desirable
behavior (Dunlap, Lee, Joseph, & Strain; 2015; Kulikowski, Blair, Iovannone, & Crosland,
2015). Research conducted on PTR implemented in the home has also yielded promising results
(Bailey & Blair, 2015; Sears, Blair, Iovannone, & Crosland, 2013), demonstrating that parents
can also produce desirable changes in behavior while maintaining high levels of fidelity.
Research conducted on PTR within schools is promising but limited. To date, only six
studies have been conducted: one randomized control study, two case studies, and three singlesubject design studies (Barnes, Iovannone, Blair, Crosland, & George, 2015; DeJager & Filter,
2015; Dunlap et al., 2010; Iovannone et al., 2009; Strain, Wilson, & Dunlap, 2011). The
randomized controlled trial evaluated 245 students grades K-8 who were randomly assigned to
PTR or “services as usual” and results showed that students in the PTR group displayed
significantly higher social skills, lower problem behaviors, and higher academic engagement
time than the comparison group (Iovannone et al., 2009). Dunlap et al. (2010) presented two case
studies detailing the PTR process for two elementary school children in the general education
setting who had participated in the larger randomized control trial. Barnes et al. (2015) utilized a
non-concurrent multiple baseline design across three elementary school children in the general
education classroom. DeJager and Filter (2015) examined the effects of PTR with three children
in general education using a reversal (ABAB) design. Strain et al. (2011) examined the effects of
the PTR process in a concurrent multiple baseline design across three children diagnosed with
autism spectrum disorder in the general education classroom. Results for all participants showed
a reduction in problem behaviors and an increase in task engagement with follow-up data
indicating a sustainable behavior change.
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Social validity obtained in past research (Dunlap et al., 2010; Iovannone et al., 2009;
Strain et al., 2011) indicates teachers and other team members find the acceptability, feasibility,
and effectiveness of the PTR process and outcomes to be high. Research also demonstrated that
the process required relatively little time commitment and that all teachers were able to obtain
high implementation fidelity scores (Dunlap et al., 2010; Iovannone et al., 2009; Strain et al.,
2011). These results suggest that PTR is a feasible and effective process for school-based teams
to implement FBAs and create function-based BIPs that are implemented with high fidelity.
One limitation to the current body of research is that the PTR process has not been
evaluated with an EBD population only. EBD students, compared to any other disability in
special education, have the poorest academic, social, and behavioral outcomes (Bradley et al.,
2008). Another limitation to the current body of research is that PTR has not been evaluated in a
high school setting. Prevent-Teach-Reinforce-Secondary (PTR-SEC) was developed from the
PTR forms but includes modifications that place an emphasis on meaningful student involvement
and contextual fit for high schools. PTR-SEC focuses on how the environment affects behavioral
outcomes, and is specifically designed to affect student outcomes by influencing teacher
behaviors. PTR-SEC includes evidence-based strategies aligned with the core values of Prevent,
Teach, and Reinforce while targeting teacher, as well as student, behavior to achieve high
fidelity and positive outcomes.
The overall PTR-SEC process’ key features are the same but several adaptations have
been made, including adaptations to the assessment forms and potential interventions, to include
events typically occurring in a high school. PTR-SEC also emphasizes student involvement and
includes student versions of the goal setting, FBA, and intervention checklist forms. The student
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completes all forms and meets independently with the facilitator, who then reviews the
information provided by the teacher and the student and synthesizes it. The teacher and student
may not always agree, especially on selected intervention strategies. When this occurs, the
facilitator evaluates the rank order for both the teacher and the student and the highest ranked
intervention strategy that is agreed upon, and matches the hypothesis statement, is selected. The
PTR-SEC model is fully developed and includes five steps: 1) teaming, 2) goal setting and
progress monitoring, 3) PTR assessment (FBA), 4) PTR interventions and 5) progress
monitoring and data-based decision making. The application of this model in a high school could
greatly increase the fidelity of FBA implementation through clear, easy-to-understand steps and
minimal response effort involved (in terms of time and resources) (Iovannone et al., 2009).
The purpose of this research was to evaluate the impact of PTR-SEC in a high school
setting in reducing problem behaviors and increasing appropriate behaviors, such as prosocial
behaviors (e.g., appropriate communication, appropriate social interactions) or academic
engagement, in students in need of tertiary supports. Furthermore, this study assessed teacher
fidelity of implementation and social validity of the PTR-SEC process and outcomes.
Specifically, the research questions were:
1. To what extent will PTR-SEC decrease problem behaviors and increase appropriate
behaviors, such as prosocial or task engagement, in adolescents who are classified as
EBD in a high school setting?
2. To what extent will the teacher be able to implement the PTR-SEC intervention with
fidelity?
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3. To what extent will the teacher and student find the PTR-SEC process and its outcomes
to be acceptable?

9

Chapter 2:
Methods
Setting
This study was conducted in a high school EBD classroom at a public school in central
Florida. The school was referred to the study through word of mouth as one interested in
receiving additional services for their students classified as EBD and their referring teachers. The
EBD classroom had 11 students, all male, enrolled in it, although attendance throughout the
study varied from three to nine. The classroom had four adults including two teachers and two
instructional assistants; attendance throughout the study varied from two to four. The school had
no behavior specialist or staff with behavioral training but did have a social worker who
supported the EBD classroom, twice a week.
All academic work was completed on computers through educational computer software
referred to as the Apex system developed by Apex Learning System, Inc. with individual teacher
instruction and assistance. The Apex system is a self-paced blended learning system where
students are enrolled in classes and complete all their coursework on the computer. Students
listen to lectures and read through the material on the computer while completing guided
learning worksheets. Students then complete lesson quizzes, chapter tests, and a final test at the
end of the semester on the computer. Students were required to obtain a 70% or higher on their
quizzes and tests in order to pass; if the student did not pass a quiz or test, the teachers had the
ability to reset the quiz or test an unlimited number of times to allow the students the opportunity

10

to retry until they passed. Teachers had access to the Apex quizzes and test answers and would
often assist the students through the quizzes after their first try.
Students were given a weekly plan on Mondays that listed all the work they had to
complete for each subject that week that was broken down by which tasks had to be completed
on specific days. If a student did not complete their work for the week it was added to their work
list for the following week. Days were unstructured as there was not specific periods assigned to
specific subjects; for the duration of the study students would often be finished with their
academic work before lunch and have the rest of the day as free-time.
Participants
The participating school had one classroom volunteer for the study, which contained two
teachers who met inclusion criteria for the study. The inclusion criteria for teachers included: (a)
nominated students for consideration of individualized support; (b) consent to participate in the
PTR process; and (c) 9-12th grade teacher.
Teacher participants. Two teachers participated in this study; both were Caucasian,
non-Hispanic females and taught in the same EBD unit classroom. Teachers were responsible for
completing FBAs and developing BIPs for students as well as providing data on (a)
implementation fidelity, (b) students’ behaviors using the Individualized Behavior Rating Scale
Tool (IBRST), and (c) social validity.
Linda. Linda was 40 years old and had a Bachelor’s degree in Social Services. She had
taught for a total of eight years in elementary, middle, and high school and had been teaching in
the EBD high school unit for five years.
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Rachel. Rachel was 28 and had a Bachelor’s degree in Psychology and recently obtained
her Master’s degree in Leadership. She had been teaching for five years, all of which had been in
her current classroom (EBD high school unit).
Both teachers were observed to typically respond to problem behaviors by verbally
reprimanding the students and directing them to engage in appropriate behaviors. If Cyrus and
Damien continued to engage in problem behavior they would ignore the behaviors, allowing
them to avoid work. If Diante continued to engage in problem behavior they would verbally
reprimand him and often end up in a verbal argument with him that resulted in them writing a
referral or asking him to leave the classroom.
Once teacher consent was obtained, teachers’ nominated students who were in need of
comprehensive FBAs and BIPs and informed consent forms were sent home to student’s parents
who met the inclusion criteria and were in need of individualized support. Inclusion criteria for
student participants included: (a) identified as EBD; (b) enrolled in grades 9-12; (c) between the
ages of 14 and 18; and (d) teacher and parental consent to participate. Three signed parent
consent forms were returned yielding the study participants; all three participants were 15 years
old and therefore signed student consent forms were not necessary.
Student participants. After signed parent consent forms were returned, the researcher
approached the students and obtained student assent to participate. Three students were included
as participants.
Cyrus. Cyrus was a 15-year old biracial, non-Hispanic male enrolled in the ninth grade.
Cyrus received mental health services, both pharmacological and counseling, since he was four
12

years old and was diagnosed with Bipolar Disorder, Attention/Deficit Hyperactivity Disorder
(ADHD), and Oppositional Defiant Disorder (ODD). Cyrus was classified as EBD in elementary
school and began attending a self-contained EBD classroom in the fourth grade. The most recent
Florida Comprehensive Assessment Test (FCAT) scores in Math and Reading resulted in an
achievement level of 1 (standard for proficiency is an achievement level of 3), demonstrating a
skill deficit in these areas. Results of a recent Reynolds Intellectual Assessment Scale (RIAS)
showed that Cyrus’ Composite Intelligence Index fell within the average range. As a result of his
disability, Cyrus had difficulty comprehending grade level materials without assistance, focusing
on academic tasks for lengthy periods of time, and asking for assistance in an appropriate
manner.
Cyrus’ teachers and parents completed the Behavior Assessment System for Children,
Second Edition (BASC-2) in 2014 as part of a comprehensive psychological evaluation
conducted prior to Cyrus entering high school. Responses from teachers and parents indicated
that Cyrus’ hyperactivity, behavioral symptoms, and adaptive skills fell in the at-risk to clinically
significant range. These problems disrupted academic performance and functioning in other
areas, such as expressive and receptive communication skills and seeking out and finding
information independently. Cyrus also completed the BASC-2 at this time; responses indicated
that school problems, internalizing problems, and personal adjustment composites fell within the
at-risk range and inattention/hyperactivity composite fell within the clinically significant range.
His teachers identified him as a potential participant because he had difficulty initiating
and maintaining independent academic work. It was reported that he often slept through first
period and then refused to begin working unless a teacher sat with him for the duration of the
13

task. During the recruitment process Cyrus also received a referral for property destruction, the
consequence was a 10-day out of school suspension. This resulted in him being behind
academically and in need of individualized interventions.
Damien. Damien was a 15-year old Caucasian, non-Hispanic male enrolled in the ninth
grade. Damien was classified as having a Specific Learning Disorder in kindergarten due to
functioning significantly lower than peers in academic and social domains and had a medical
diagnosis of Attention Deficit Hyperactivity Disorder (ADHD) but was not consistently
receiving any pharmacological or counseling services. Damien was classified as eligible for EBD
in the sixth grade and was placed in a self-contained EBD classroom at that time. The most
recent FCAT scores in Reading resulted in an achievement level of 2 and scores in Math resulted
in an achievement level of 1 (standard for proficiency is an achievement level of 3),
demonstrating a larger skill deficit in Math than Reading and providing evidence that Damien
was performing below grade-level expectancy in both subject areas.
The most recent comprehensive evaluation conducted by the school was done in 2013; as
part of this evaluation the RIAS and BASC-2 were administered. The results of the RIAS
demonstrated that Damien’s general cognitive ability was in the average range of intellectual
functioning. BASC-2 responses, taken from teacher, parent, and student, indicated that Damien’s
externalizing problems, school problems, overall behavioral symptoms, and adaptive skills
composites fell within the clinically significant range while his internalizing problems composite
fell within the acceptable range.
Prior to being nominated for this study, Damien was behind in his academic work to the
extent that did not fully complete eighth grade. His teachers identified him as a potential
14

participant wanting to increase his work completion with passing grades. They reported that he
often would not come into the classroom until half-way through first period, would get up and
walk around the classroom, or engage in off-topic conversations instead of beginning to work.
His teachers reported that he didn’t begin working until second or third period on a daily basis,
often times dwelling on an event that happened at home or lunch and repeatedly discussing the
event with teachers and stating he was too frustrated to work.
Diante. Diante was a 15-year old African American, non-Hispanic male enrolled in the
ninth grade. Diante had a Speech/Language Impairment diagnosis made at 2 years old, at which
time he began receiving speech and occupational therapy services. Diante also had a medical
diagnosis of ADHD but was not consistently receiving any pharmacological or counseling
services outside of school. Diante was classified as EBD in the third grade and attended a selfcontained classroom full time from third to fifth grade. In fifth grade he was moved into a basic
education classroom with Exceptional Student Education (ESE) supports. Upon entering high
school, he was placed in the EBD classroom part-time for half of his classes and attended general
education for the rest of his classes.
The most recent FCAT scores for reading and math demonstrated an achievement level
of 1, showing that Diante was not meeting grade level expectation and was experiencing a large
skill deficit. His teachers identified him as a potential participant because he displayed social
skills deficits, including how to appropriately request assistance/items and appropriately respond
to adult instructions. Diante had a history of active defiance and refusal to comply with
rules/adult requests dating back to elementary school; previous FBAs had also found the function
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to be attention and previous interventions were implemented but were not consistent across
grades and settings.
Measures
Each student’s problem behavior and replacement behavior were measured in frequency,
duration, or latency using systematic direct observation procedures; the specific behavior and
measurement dimension observed were determined individually. In addition, the teacher
completed the Individualized Behavior Rating Scale Tool (IBRST; Iovannone, Greenbaum,
Wang, Dunlap, & Kincaid, 2014) for the problematic class period/routine in which they scored
the problem behavior and replacement behaviors for that class period/routine only. Data on
fidelity of implementation and social validity was also collected.
Direct observation of problem and replacement behaviors. Systematic direct
observation of the problem and replacement behaviors occurred three to four times per week in
the classroom by the researcher and a trained observer. Observation sessions were consistent
across students and lasted between 20 and 50 min. Behaviors were measured using 10-s partial
interval, duration, latency, or event recording system based on the measurable dimension of
behavior (percentage of time, duration, latency, frequency) selected for each individual student
(See Appendix A).
Cyrus. Cyrus’ teachers targeted task refusal as the behavior to decrease, which was
defined as stating “No!”, making jokes, staring into space, sleeping, putting head down on desk,
listening to music, and/or singing aloud during work times. Cyrus’ teachers targeted task
engagement as the behavior to increase, which was defined as actively working on assigned tasks
16

(e.g., completing study sheets, completing quizzes/tests, and/or engaging in on-topic
conversations). A 10-s partial interval recording system was used for direct observation and
results were converted to a percentage of intervals with occurrence for both targeted behaviors.
Damien. Damien’s teachers targeted off-task as the behavior to decrease, which was
defined as engaging in non-assigned tasks (e.g., looking at non-work related websites, playing on
phone), off-topic conversations (e.g., talking with peers or teachers regarding topics outside of
assigned tasks), and leaving assigned area without permission. The behavior targeted for increase
was academic engagement, which was defined as completing assigned task (e.g., working on
Apex website and/or working on print-out study sheets), engaging in on-task conversations, and
staying in assigned area (e.g., sitting at desk, walking to the printer to get study sheets, walking
to instructional assistant/teacher desks to receive assistance). A duration measurement system
was used to record both the behaviors to decrease and increase, which was reported in duration
in minutes.
Diante. Diante’s teachers targeted disrespectful adult interactions as the behavior to
decrease, which was defined as calling teachers by their first names to get teacher attention,
demanding teacher assistance/compliance (e.g., “Come here!”, “Stoooop!”), whining “nooooo!”
in response to a teacher directive and/or responding in a voice tone louder than normal
conversational volume, and/or touching teacher property without permission. The behavior
targeted for increase was appropriate adult interactions, which was defined as using appropriate
teacher salutations, appropriately requesting assistance (e.g., “I need help please/Can you help
me please?”), appropriately responding to teacher directives by complying with request or
verbally responding in a normal conversational tone of voice, and/or asking before touching
17

teacher property. A frequency measurement system was used to record both the behaviors to
decrease and increase, which was reported in rate per minute.
Individualized Behavior Rating Scale Tool (IBRST). The IBRST was utilized as a
secondary measurement of the behaviors in order to monitor progress from the teacher’s
perspective. It uses a 5-point Likert-type scale that was developed by guiding the teacher to
select the most appropriate measurement (e.g., frequency, duration, percentage of time) for each
operationally defined behavior and to establish the behavior range for each Likert point. For
problem behavior, rating scale point 5 represents a very bad day and 1 represents a great day. For
appropriate behaviors, the scale is reversed with 5 representing a great day and 1 representing a
very bad day. The teachers were required to decide if they wanted to utilize the IBRST during a
targeted period/routine or throughout the entire day. The IBRST was set up for each individual
student’s target behaviors.
Cyrus’ teachers identified a specific routine, math/history, as most likely for task refusal
to occur; they chose to rate his problem and replacement behaviors according to percentage of
time. For his problem behavior, 5 represented 81-100% of the time, 4 was 61-80% of the time, 3
was 41-60% of the time, 2 represented 21-40% of the time, and 1 represented 0-20% of the time.
The scale was reversed for his replacement behavior.
Damien’s teachers identified first period, a specific 50-min period, as most problematic
for off-task behavior; they chose to rate his problem behavior using a duration scale and his
replacement behavior using a latency scale. For his problem behavior, a 5 represented 41-50 min
off-task, 4 was 31-40 min, 3 represented 21-30 min, 2 was 11-20 min, and 1 was 0-10 min. For
his replacement behavior, 5 was beginning his work within 0-10 min, 4 was beginning within 1118

20 min, 3 was beginning within 21-30 min, 2 was beginning within 31-40 min, and 1 was
beginning within 41-50 min.
Diante’s teachers identified the whole day as problematic; Diante attended half of his
classes in general education, and his teachers chose to rate his problem and replacement
behaviors according to 50 min periods using a frequency scale. For problem and replacement
behaviors, 5 represented 8+ times, 4 was 6-7 times, 3 was 4-5 times, 2 was 2-3 times, and 1 was
0-1 times.
Inter-observer Agreement (IOA)
An independent observer simultaneously and independently scored between 33-50% of
sessions across baseline and intervention. The independent observers, referred to as research
assistants, were two graduate students in Applied Behavior Analysis. Research assistants were
trained through the use of instruction, modeling, role-play, and feedback. Role-plays involved
the primary investigator playing the role of the student and the research assistant was required to
score the behaviors and obtain a mastery criterion of 80% or higher prior to scoring the behaviors
in the classroom.
For Cyrus, the researcher and research assistant recorded a 1 if the problem behavior
occurred at all during the interval and a 2 if the replacement behavior occurred at all during the
interval. Point-by point IOA was calculated by calculating intervals in which both observers
were in agreement divided by the total number of intervals and multiplied by 100. For Damien,
the researcher and research assistant recorded the onset and offset of each instance of the
problem and replacement behaviors. Total-duration IOA was calculated for the problem and
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replacement behaviors independently by dividing the smaller duration by the larger duration and
multiplying by 100. For Diante, the researcher and research assistant recorded the frequency of
the problem and replacement behaviors. Total-count IOA was calculated for the problem and
replacement behaviors independently by dividing the smaller number by the larger number and
multiplying by 100.
During baseline, IOA was assessed for 40% of sessions for Cyrus, 37.5% of sessions for
Damien, and 40% of sessions for Diante; during intervention, IOA was assessed for 50% of
sessions for Cyrus, 33.3% of sessions for Damien, and 33% of sessions for Diante. During
baseline, the mean IOA for task refusal was 96.5% for Cyrus (range: 93% to 100%) and the
mean IOA for task engagement was 97% (range: 94% to 100%). For Damien, the mean IOA for
off-task was 93% (range: 80% to 100%) and the mean IOA for academic engagement was 93%
(range: 80% to 100%). For Diante, the mean IOA for disrespectful interactions was 92.5%
(range: 83% to 100%) and the mean IOA for appropriate adult interactions was 100% (range:
100% to 100%). During intervention, the mean IOA for task refusal was 95.5% for Cyrus (range:
95% to 96%) and the mean IOA for task engagement was 95.5% (range: 95% to 96%). For
Damien, the mean IOA for off-task was 99.5% (range: 99% to 100%) and the mean IOA for
academic engagement was 99% (range: 98% to 100%). For Diante, the mean IOA for
disrespectful interactions was 96.7% (range: 90% to 100%) and the mean IOA for appropriate
adult interactions was 100% (range: 100% to 100%). IOA could not be obtained during followup due to time constraints on the research assistant.
IOA was also assessed for 33.3% of sessions in which fidelity checks were conducted on
the implementation of the PTR Plan Assessment. For treatment fidelity, observers were
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considered in agreement when both scored the step as being completed, not completed, or N/A.
IOA was calculated by dividing the number of agreements by the total number of steps and
multiplied by 100. During intervention, the overall mean IOA on fidelity of implementation was
100%.
Implementation Fidelity
Fidelity of the behavior intervention plan implementation by teachers was assessed
through direct observations during intervention sessions using the PTR Plan Assessment (See
Appendix B). The fidelity checklist assessed the fidelity of implementation for each component
(e.g., prevention strategies, teaching strategies, and reinforcement strategies). The fidelity
checklist included steps in which the observer checked Yes if the strategy was implemented, No
if the strategy was not implemented, and N/A if an event in the setting resulted in the
intervention being inapplicable (e.g., the student never asked for a break so the teacher was never
able to emit the appropriate response). Fidelity scores were calculated by dividing the number of
Yes’s by the total number of Yes’s and No’s and multiplying by 100% to yield a percentage
between 0-100%. Fidelity was assessed in 50% of sessions for all three students. The overall
mean fidelity of implementation was 96.5% (range: 83% to 100%).
Total number of intervention steps varied from 13 to 22 depending on the individual
student’s behavior plan. Some of the steps within the plan were not implemented during each
observation period as their implementation were dependent on certain behaviors being emitted
by the student (i.e., appropriately requesting help, appropriately gaining attention, appropriately
requesting a break).
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Social Validity
Teachers were asked to complete the 29-item Usage Rating Profile-Intervention Revised
(URP-IR; See Appendix C) immediately after intervention training and prior to intervention
implementation, which asked questions answered on a six-point Likert-type scale that assessed
the acceptability, feasibility, and resources needed to implement the intervention. They were also
asked to complete a social validity form adapted from the Treatment Acceptability Rating FormRevised (TARF-R; Reimers & Wacker, 1988) after intervention implementation, which
consisted of 13 items that were related to how they felt about different aspects of the PTR
intervention (e.g., effectiveness, acceptability, and feasibility) and were answered on a five-point
Likert-type scale (See Appendix D). Students were also asked to complete a modified TARF-R
social validity questionnaire, which consisted of five questions rated on a five-point Likert-type
scale, after intervention implementation to assess how they felt about different aspects of the
intervention (See Appendix E).
Experimental Design
A non-concurrent multiple baseline across participants design was used. Interventions
were staggered across students while allowing for the continuous collection of data for each
student’s target behaviors.
Procedures
The PTR process itself contained five steps: Step 1: Teaming, Step 2: Goal Setting, Step
3: PTR Assessment, Step 4: PTR Intervention and Step 5: Progress Monitoring and Data-based
Decision Making. These steps were completed through a series of meetings during which the
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primary investigator met separately with the teachers and the student and synthesized the
information given by each party. Step 1: Teaming was completed through identifying teacher and
student participants; the team included the primary investigator, the referring teachers, and the
student. The primary investigator served as the facilitator and met with the teachers and student
separately. The facilitator was responsible for guiding the teachers and student through the PTR
process.
Step 2: Goal Setting and Step 3: PTR Assessment occurred during the initial meeting with
the primary investigator. Step 4: PTR Intervention was completed by having the teacher and
student select and rank order two to four interventions from each category of the PTR
Intervention checklist during the third meeting and intervention implementation occurred
following the fourth meeting, during which the teachers were trained on intervention
implementation and the student was allowed exposure to the intervention contingencies. Step 5:
Progress Monitoring and Data-Based Decision Making occurred throughout the process by
having the teachers complete the IBRST on a daily basis, reviewing the current data on a weekly
basis, deciding when to intervene based on the data, and utilizing current data during the fifth
meeting (monitoring/follow-up) to determine future directions.
Initial Meeting. The initial meeting occurred first with the teachers and included goal
setting, the PTR-SEC Assessment, and establishing the IBRST. Goal setting included: (a)
identifying two to three broad goals for the student to achieve in a specified time period related
to academic, social, or behavioral accomplishments and (b) selecting and operationally defining
two behaviors of concern, including at least one behavior for reduction and one replacement
behavior. The teachers were asked to complete a structured goal setting form at the beginning of
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the meeting to assist with the process. Initial meetings with the teachers lasted between 40-60
min.
During the initial meeting with the student, the facilitator verbally asked the student the
questions on the long-term goal setting form. Then the student and facilitator discussed the
behaviors chosen by the teachers and how those behaviors might impact the goals the student
had just provided. All participants agreed to the behaviors chosen; the student was then asked to
verbally complete the short-term goal setting form and define what they thought the behaviors
consisted of. Initial meetings with the students lasted between 30-50 min; only one student
(Diante) required an additional “initial meeting” that was a brief 10-min meeting to arrive at a
consensus for the operational definition of the behavior. The facilitator then synthesized the
information to create operationally defined goals that were important to both the teacher and the
student. Goal-setting was conducted with both the student and the teachers to ensure that all team
members were on the same page and by selecting and operationally defining behaviors the focus
was on the concern of behavioral supports (Dunlap et al., 2010).
Only one student, Diante, needed an additional initial meeting, as it was difficult to
obtain a consensus on his behavioral definition. A large part of obtaining consensus on his
behavioral definition was bringing awareness to the behaviors of concern and negotiating with
the student and the teacher to decide on what was the most important topographies when it came
to “disrespectful interactions”. To do this, Diante’s preferred adult, one of the instructional
assistants, was asked to assist with the process. Two methods were used to bring awareness to
the behaviors of concern for Diante. First the facilitator asked Diante to pay attention to how he
spoke to his preferred adult (the instructional assistants) in the classroom and instructed the
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instructional assistant to point out to Diante when he was engaging in behaviors she viewed as
disrespectful. Diante valued the instructional assistant’s opinion of what was disrespectful more
than he valued the teacher’s opinion, which was why the instructional assistant was involved in
the negotiation process with Diante. Next the facilitator conducted role-plays with Diante where
the facilitator played the role of the student and emitted a variety of behaviors, some of which he
displayed and some that he did not, and asked him what he thought was disrespectful.
IBRST. The IBRST was set up with the teachers during the initial meeting by prioritizing
one behavior targeted for reduction and one behavior targeted for increase. This was done by
asking the teacher questions concerning the most relevant dimension of the target behavior (i.e.,
are you most concerned about the amount of times the behavior does/does not occur? Are you
most concerned with how long the behavior lasts?). Next the teacher was asked to think about
how often or how long the behavior occurred on a typical day; this was used to establish the 4point Likert-type scale. Once the Likert-scale was established, the teacher was instructed on how
to complete the IBRST at the end of the targeted class.
PTR Assessment (FBA). The teachers chose to complete the PTR-SEC Assessment form
during the initial meeting so that each could provide input. The PTR-SEC Assessment form
included questions that were answered in a checklist format relating to three categories: (a)
antecedent variables (Prevent), (b) function and replacement variables (Teach), and (c)
consequence variables (Reinforce). The student was also asked to complete the PTR-SEC
Assessment Checklist-Student Version, either written or verbally depending on student
preference, during the initial meeting in order to provide input on events related to the
occurrence or nonoccurrence of behaviors targeted for reduction and increase. The facilitator
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provided guidance on how to complete the assessment and clarification on what information the
assessment was asking for. The facilitator was able to conduct direct observations to confirm that
the information provided by both the teachers and the students were accurate.
Cyrus. For Cyrus, it was hypothesized that when (a) teachers were attending to other
students (independent work time), and (b) he was asked to begin working on a non-preferred
subject (i.e., history or math), he would engage in task refusal. As a result, he avoided having to
engage in academic work and received attention from adults and peers.
Damien. For Damien, it was hypothesized that when he was (a) asked to begin a nonpreferred task (i.e., math) that was too difficult or (b) told that work was wrong, he would engage
in off-task behaviors. As a result, he gained attention from adults and he avoided/delayed the
task demand.
Diante. For Diante, it was hypothesized that when he (a) had minimal work to complete,
(b) a request was made of him, and (c) teacher attention was elsewhere, he would engage in
disrespectful interactions with adults. As a result, he gained attention from adults in the form of
verbal interactions or access to requested activities with preferred adults.
Baseline Phase. Baseline data collection began the day after the initial meeting.
Systematic direct observations were conducted during which the facilitator and a research
assistant collected data on the dimension of behavior that was of most concern for each
individual student during the class period/routine that was identified as most problematic. The
teacher was instructed to continue providing services as usual and scored student behavior after
the targeted routine or time period on the IBRST during this phase.
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Second Meeting. Prior to the second meeting, the facilitator input the information
provided by the teachers and the student into a FBA Summary Table and a hypothesis statement
was created. During the second meeting, the facilitator reviewed the information with the
teachers and student separately to insure that a consensus about antecedent events associated
with a high probability and low probability of the behaviors, the function of the target behaviors,
and the events that typically followed the behaviors and potential events or stimuli that could be
used as positive reinforcers was reached. For all participants, the information provided by both
the teachers and the students matched up and a consensus was easily reached.
The facilitator then provided both the student and the teachers separately with an
intervention checklist and asked them to select and rank order two to four interventions from
each category (i.e. Prevent, Teach, Reinforce). The facilitator helped guide the teachers and the
student in selecting interventions that matched the hypothesis of the behaviors and utilized the
PTR manual to guide the decision-making as needed, as it provided guidance for choosing
interventions based on the agreed upon results from the PTR-SEC assessment. The intervention
included a minimum of three components: one prevent (e.g., transition interventions/planning,
opportunities to respond, peer support/cooperative group activities), one teach (e.g., study
skills/test taking strategies, learning strategy instruction, specific social skills training), and one
reinforce (e.g., group contingencies, home to school reinforcement system) intervention. The
second meeting with both the student and the teachers lasted between 15-25 min.
Third Meeting. Prior to the meeting, the facilitator completed two Treatment Scoring
Tables, one listing the teacher’s rank ordered selections and one listing the student’s rank
ordered selections. The facilitator marked the highest ranked intervention that was on both the
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student’s and the teacher’s lists and determined if the intervention selected was linked with the
hypothesis. The highest ranked intervention selected by both the teachers and the students that
was linked with the hypothesis was chosen in order to avoid disagreement between the teachers
and student. The facilitator then briefly (e.g., 3-5 min) met with the teachers and the student to
discuss the interventions in agreement and come to a consensus. The facilitator then scheduled a
time with the teachers to train on the plan and identified the adult behaviors for each strategy and
created a checklist (the PTR Training Checklist) clearly listing and defining all the steps. This
checklist was used for training and fidelity measures and the teacher was provided with a copy.
Cyrus. Cyrus and his teachers selected “Providing Choices” from the Prevent category.
Each day at the beginning of second period Cyrus was given a choice between working on
history or math. From the Teach category, “Alternate Skill: Task Engagement” and “SelfManagement” were selected. Cyrus was taught to self-manage his task completion through
monitoring his progress on the Apex system on a daily basis as well as monitoring his own work
and break times. Cyrus was taught to utilize a timer on the computer to manage his work and
break times. From the Reinforce category, three interventions were selected: 1) “Reinforce
Replacement Behavior: Escape, Avoid, Delay”; 2) “Discontinue Reinforcement of Problem
Behavior”; and 3) “Increase Ratio of Positive to Negative Responses”.
For reinforcing the replacement behavior, Cyrus was taught to self-manage his work and
break times by utilizing a timer to work for 15 min and break for 5 min (function of
escape/avoidance). The teachers discontinued reinforcement of the problem behavior by
providing minimal reactions to behaviors (i.e., sighing, eye rolling, laughing at jokes) and instead
redirecting Cyrus back to work by stating a clear directive once (e.g., “Stop looking at websites
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and begin working”). The ratio of positive to negative responses was increased by the teachers
providing praise statements each time Cyrus completed a question on Apex while receiving help
and delivering a positive comment/interaction each time Cyrus went on break. Due to the fact
that it was observed that praise statements for appropriately working easily distracted Cyrus if he
was working independently, teachers were suggested to only deliver positive statements when
Cyrus was on break or receiving assistance on work. If Cyrus was engaging in the replacement
behavior independently (i.e., not receiving teacher assistance on work), no teacher response was
given until the task was complete.
Damien. Damien and his teachers selected “Providing more Opportunities for Social
Interactions/for Prosocial Behavior” from the Prevent category. At the beginning of each day,
Damien’s teachers provided a 3-5 min quality interaction with him (e.g., asked how his evening
was, how he was doing) that ended with the teacher prompting Damien with what work he had to
complete for the day and placing the task demand of beginning work. When possible, Damien
was provided with the opportunity to receive peer support on classwork. For the Teach category,
Damien and his teachers selected “Alternate Skill: Academic Engagement” and “Social Problem
Solving Strategies”. Damien was taught academic engagement through learning social problem
solving strategies on how to: (a) appropriately request a break and (b) appropriately request
assistance. For appropriately requesting a break and appropriately requesting assistance,
prompting, prompt fading, and reinforcement (in the form of verbal praise and providing the
functional reinforcer- i.e., escape or assistance) were used to teach the skills.
From the Reinforce category, Damien and his teachers selected “Increase Ratio of
Positive to Negative Responses” and “Reinforce Replacement Behavior: Escape”. Increasing the
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ratio of positive to negative statements included ensuring that there were four positive responses
to appropriate behavior for every one negative response to inappropriate behavior. Teachers
delivered a minimum of five behavior specific praise statements for academic engagement and
use of functionally equivalent skills. Reinforcing the alternative skill involved allowing Damien
to take a 10-min break with a preferred adult at the end of first period contingent on Damien
engaging in the alternative skill for 75% of first period.
Diante. Diante and his teachers chose “Classroom Management” from the Prevent
category. Visual supports were used as a class-wide management strategy and were placed on the
wall behind Diante’s desk as well as on the wall behind the instructional assistant’s desk listing
classroom rules for appropriately requesting assistance from teachers, appropriately requesting
items/activities, and appropriately responding to adult directives. The visual support used utilized
the acronym PANDA (created from one of Diante’s favorite songs titled “Panda”) which stood
for: P: Polite- use Please and Thank You when asking for help/items/activities; A: Appropriateuse appropriate salutations (e.g., Mrs., Ms., Coach) and names when speaking to adults; N: Nicetalk to others, both teachers and peers, how you would like to be spoken to, this means using
both nice words and tone; D: Do- acknowledge hearing instructions and follow directions the
first time; A: Ask- always ask before touching others property, especially teacher property.
Whenever any student displayed inappropriate behavior related to the appropriate behavior
prompted by the visual cues, teachers provided a gestural prompt (i.e., pointed) towards the
visual cue and redirected the student to try the interaction again. When the student emitted the
appropriate behavior, the teachers provided behavior specific praise.
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Diante and his teachers chose “Alternative Skill: Appropriate Adult Interactions” and
“Specific Social Skills Training” from the Teach category. Diante was taught appropriate adult
interactions through the use of specific social skills training to teach: (a) appropriately requesting
assistance, (b) appropriately requesting attention/items/activities, and (c) appropriately
responding to adult directives. Prompting, prompt fading, and differential reinforcement were
used to teach all three skills. If inappropriate behavior was emitted the teachers provided a
gestural prompt (i.e., pointed) and a vocal prompt redirecting Diante to the appropriate skill on
the visual cue. When Diante emitted the appropriate social skill teachers provided behavior
specific verbal praise and, when possible, the functional reinforcer (i.e., access to assistance,
attention, items, activities).
From the Reinforce category, Diante and his teachers selected “Reinforce Alternative
Behavior: Function” and “Discontinue Reinforcement for Problem Behavior”. The teachers
chose to reinforce Diante’s alternative behaviors by providing behavior specific verbal praise
(i.e., “Great job asking appropriately to play cards”) and interacting with him for a minimum of 1
min. Teachers discontinued reinforcement for problem behavior by providing minimal attention
(i.e., saying and doing nothing; limited statements delivered, eye rolling, sighing) and redirected
Diante, through the use of a gestural prompt, to the visual cue while delivering a single statement
(i.e., Remember PANDA).
Fourth Meeting. The fourth meeting occurred with the teachers to train on intervention
implementation. The fourth meeting with the teachers ranged in duration from 30-60 min and
included the instructional assistants so that everyone was on the same page for the intervention
implementation. Behavioral Skills Training (Miltenberger, 2012) was utilized when training the
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teachers. The teachers were first given a copy of the behavior intervention plan and training
checklist and provided with instructions. The facilitator then had the teachers verbally explain
how to implement the plan and asked targeted questions about the plan. Role-plays were used
with the teachers first playing the role of the student as the facilitator modeled the steps and then
reversed roles so the teachers had an opportunity to rehearse implementation. Feedback was
given to the teachers and the researcher scored teacher implementation using the Training
Checklist. The teachers had to meet the criterion of implementing each step with 100% accuracy
prior to intervention implementation. Teachers were then given the opportunity to ask questions
about the plan. At the end of training the teachers were given the 29-item adapted URP-IR,
which took approximately 5-10 min to complete.
The facilitator then met with the student and provided a training session outside of the
targeted class period/routine by reviewing the plan for 10-15 min. The facilitator then,
determined by teacher preference, modeled implementation with the student for the teachers to
observe or had the teachers rehearse implementation and provided feedback on teacher
implementation.
Intervention Implementation. Within one week of the teachers receiving training on
implementation and achieving mastery criterion and introducing the intervention to the student,
the behavior plan was implemented in the classroom during the targeted class period/routine. The
facilitator provided support and coaching to the teachers during the first day of implementation
through modeling implementation of the behavior plan and performance feedback on teacher’s
implementation of each component of the behavior plan. After the first day of implementation
the facilitator and an independent observer were present to collect systematic direct observation
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data as well as fidelity of implementation data using a modified PTR Training Checklist. The
teachers continued to rate the target and replacement behaviors using the IBRST. After the last
data point of intervention was collected, teachers were asked to complete the adapted 13-item
TARF-R social validity form to assess the perceived effectiveness and acceptability of the PTR
intervention. The student was also asked to complete a modified 5-item TARF-R social validity
form to assess the effectiveness and acceptability of the PTR intervention.
Performance feedback was an essential component in shaping teacher behavior and
ensuring that teachers continued to implement the behavior plans with fidelity. Performance
feedback included four components: (a) review of data, (b) corrective feedback, (c) praise for
correct implementation, and (d) addressing questions and comments (Codding, Feinberg, Dunn,
& Pace, 2005). During intervention implementation, the teachers were able to implement the
plans with fidelity and never received a fidelity score below 80% but received performance
feedback after each intervention session.
Fifth Meeting and Follow-Up. The facilitator met with the teachers one week after the
last data point was collected and utilized the Monitoring/Follow-Up form to assess whether the
intervention was working or not. This meeting took between 15-20 min. For all students the
intervention was still working as intended. The facilitator discussed with the teachers the
components of the intervention plan and which components could be faded the next school year
if the student’s progress continued at a stable rate. The facilitator also reviewed the student’s
progress through graphical analysis with the teachers. As it was nearing the end of the school
year, the teachers decided that they would like to continue implementing the plan the following
school year. The facilitator was able to conduct a follow-up probe on one student (Damien),
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during which time direct observation data on the student’s target behavior and implementation
fidelity data was collected.
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Chapter 3:
Results
Student Behaviors
Figure 1 displays direct observation data for all three participants. During baseline, Cyrus
was engaged in task refusal for an average of 92% of the intervals (range: 82% to 100%) and was
academically engaged for an average of 10% of the intervals (range: 0% to 20%). During
baseline Cyrus demonstrated a stable baseline with little variability. During intervention, Cyrus’
task refusal decreased to an average of 23% of intervals (range: 13% to 33%) while academic
engagement increased to an average of 85% of intervals (range: 77% to 96%). At the end of
intervention Cyrus was demonstrating an increasing trend for task engagement and a decreasing
trend for task refusal. There was no variability during intervention data and Cyrus displayed no
overlapping data points between baseline and intervention for either task refusal or task
engagement.
During baseline, Damien was off-task for an average of 31 minutes (range: .20 to 46.38)
and academically engaged for an average of 20 minutes (range: 3.22 to 49.40) over the course of
the 50 min observations. During baseline, Damien displayed variability in both off-task
behaviors and academic behaviors. Initially, Damien was engaging in a high duration of
academic engagement and a low duration of off-task behaviors for the first three baseline data
points attributed to reactivity and then he displayed a decreasing trend in academic engagement
and an increasing trend in off-task behaviors attributed to habituation. During intervention,
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Damien’s off-task behaviors decreased to an average of 2 minutes (range: 0 to 6.26), while
academic engagement increased to an average of 48 minutes (range: 47.36 to 49.28). Damien
demonstrated stable responding during intervention. During follow-up, Damien’s off-task
behaviors maintained at a low level of 3.38 minutes while academic engagement maintained at a
high level of 46.22 minutes.
During baseline, Diante’s disrespectful adult interactions occurred an average of .24 per
minute (range = .14 to .38) and appropriate adult interactions occurred an average of .03 per
minute (range = 0 to .02). Diante displayed slight variability in disrespectful adult interactions
with a slightly increasing trend during baseline; appropriate adult interactions remained stable
during baseline. During intervention, disrespectful adult interactions decreased to an average of
.07 per minute (range: 0 to .1) and appropriate adult interactions increased to an average of .1 per
minute (range: .06 to .17). Diante’s disrespectful adult interactions decreased in level during
intervention but remained variable; his appropriate adult interactions remained relatively stable
throughout intervention.
IBRST
Figure 2 displays teacher IBRST ratings of problem and replacement behaviors in the
classroom. During baseline, teachers rated Cyrus’ task refusal an average of 4.7 (range: 4 to 5)
and academic engagement was rated an average of 1.3 (range: 1 to 2). During intervention, task
refusal was rated an average of 1 (range: 1 to 1) while being academically engaged was rated an
average of 5 (range: 5 to 5). For Damien, teachers rated off-task during baseline an average of
3.09 (range: 1 to 5) while being academically engaged was rated an average of 2.8 (range: 1 to
5). During intervention, off-task was rated an average of 1 (range: 1 to 1) while being
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academically engaged was rated an average of 5 (range: 5 to 5). For Diante, teachers rated his
disrespectful adult interactions was rated an average of 4.77 (range: 3 to 5) while displaying
appropriate adult interactions was rated an average of 1.23 (range: 1 to 3). During intervention,
his disrespectful adult interactions was rated an average of 1.8 (range: 1 to 5) while displaying
appropriate adult interactions was rated an average of 5 (range: 5 to 5).
Social Validity
Social validity scores obtained by the teachers indicate that the acceptability of the PTRSEC procedures and results was extremely high; the average rating for the PTR-SEC process for
teachers was 5 (range: 5 to 5). These results indicate that the teachers were very willing to carry
out the plan, did not find the plan disruptive to carry out, and were able to easily fit the plan into
their existing routines. Individual teacher responses to questions are displayed in Table 1.
Social validity scores obtained from students indicate that the acceptability of the PTRSEC procedures and results was relatively high; the average rating for the PTR-SEC process for
students was 4 (range: 3 to 5). Damien rated question number one (How acceptable did you find
the PTR behavior plan?) as a 3 because he reported that he was not given the opportunity to take
a break with his preferred staff member every day. Upon further questioning, he did state that he
was allowed to take the break it just was not always with the staff member that he wanted.
Individual student responses are displayed in Table 2.
Teachers completed the URP-IR after being trained on each intervention prior to
intervention implementation; this assessed the intervention’s acceptability, teachers
understanding of the intervention, need for home school collaboration, feasibility, system
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climate, and system support. Teacher responses for each individual student’s intervention are
displayed in Table 3.
Overall, teacher’s rated the interventions acceptability an average of 6 (range: 6 to 6),
their understanding of the intervention an average of 6 (range: 6 to 6), necessity of home school
collaboration an average of 1.1 (range: 1 to 2), feasibility an average of 6 (range: 6 to 6), system
climate an average of 6 (range: 6 to 6), and system support an average of 3.3 (range: 1 to 6).
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Figure 1. Direct Observation Data of behaviors across participants. Percentage of time for Cyrus'
problem and replacement behaviors. Duration in minutes for Damien's problem and replacement
behaviors. Frequency reported as rate per min for Diante's problem and replacement behaviors.
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Figure 2. Teacher IBRST ratings across participants. This graph represents the teacher’s ratings
of problem and replacement behaviors in the classroom during the targeted routine/period.
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Table 1.
Student Social Validity Questionnaire Results

1. How acceptable did you find the PTR
behavior plan?

Cyrus

Damien

Diante

4

3

4

4

5

3

3

5

3

4

5

5

4

5

3

2. How confident were you that the behavior
plan would be effective?
*3. To what extent did you think there might be
disadvantages in following the behavior plan?
4. How much did you like the procedures used
in the proposed behavior plan?
5. How well did the goal of the intervention fit
with your goals?
Note. * Reverse scored items (i.e., if students scored a 1 it is reported as a 5 in the table)
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Table 2.
Teacher Social Validity Questionnaire Results
Cyrus’
Teachers

Damien’s
Teachers

Diante’s
Teachers

1. Given this student’s behavior problems,
how acceptable did you find the PTR
behavior plan?
2. How willing were you to carry out this
behavior plan?

5

5

5

5

5

5

*3. To what extent did you think there might
be disadvantages in following the behavior
plan?
*4. How much time was needed each day
for you to carry out this behavior plan?

5

5

5

5

5

5

5. How confident were you that the behavior
plan would be effective for this student?

5

5

5

*6. How disruptive was it to carry out this
behavior plan?

5

5

5

7. How much did you like the procedures
used in the proposed behavior plan?

5

5

5

*8. To what extent were undesirable sideeffects likely to result from this behavior
plan?
*9. How much discomfort was this student
likely to experience during this behavior
plan?
10. How willing were you to change your
routines to carry out this behavior plan?

5

5

5

5

5

5

5

5

5

11. How well did carrying out this behavior
plan fit into the existing routine?

5

5

5

12. How effective was the intervention in
teaching your student appropriate behavior?

5

5

5

13. How well did the goal of the
5
5
5
intervention fit with the team’s goals to
improve the student’s behavior?
Note. * Reverse scored items (i.e., if teachers scored a 1 it is reported as a 5 in the table)
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Table 3.
URP-IR Social Validity Questionnaire Results

1. This intervention is an effective choice for
addressing a variety of problems.
2. I will need additional resources to carry out
this intervention.
3. I will be able to allocate my time to
implement this intervention.
4. I understand how to use this intervention.
5. A positive home-school relationship is
needed to implement this intervention.
6. I am knowledgeable about the intervention
procedures.
7. The intervention is a fair way to handle the
child’s behavior problem.
8. The total time required to implement the
intervention procedures will be manageable.
*9. I am not interested in implementing this
intervention.
10. My administrator will be supportive of my
use of this intervention.
11. I will have positive attitudes about
implementing this intervention.
12. This intervention is a good way to handle
the child’s behavior problem.
13. Preparation of materials needed for this
intervention will be minimal.
14. Use of this intervention will be consistent
with the mission of my school.
15. Parental collaboration is required in order
to use this intervention.
16. Implementation of this intervention is well
matched to what is expected of my job.
17. Material resources needed for this
intervention are reasonable.
18. I will implement this intervention with a
good deal of enthusiasm.
*19. This intervention is too complex to carry
out accurately.

Cyrus’
Teachers
6

Damien’s
Teachers
6

Diante’s
Teachers
6

1

6

1

6

6

6

6
2

6
1

6
1

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

1

1

1

6

6

6

6

6

6

6

6

6

6

6

6
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Table 3 (Continued).
20. These intervention procedures are
consistent with the way things are done in my
system.

6

6

6

21. This intervention will not be disruptive to
6
6
6
other students.
22. I will be committed to carrying out this
6
6
6
intervention.
23. The intervention procedures easily fit in
6
6
6
with my current practices.
24. I will need consultative support to
6
6
6
implement this intervention.
25. I understand the procedures of this
6
6
6
intervention.
26. My work environment is conductive to
6
6
6
implementation of an intervention like this one.
27. The amount of time required for record
6
6
6
keeps is reasonable.
28. Regular home-school communication is
1
1
1
needed to implement the intervention
procedures.
29. I will require additional professional
2
1
1
development in order to implement this
intervention.
Note. * Reverse scored items (i.e., if teachers scored a 1 it is reported as a 6 in the table)
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Chapter 4:
Discussion
The purpose of this research was to evaluate the effectiveness of PTR-SEC in a high school
setting in reducing problem behaviors and increasing appropriate behaviors for students in need
of tertiary supports. In addition, this study assessed teacher fidelity of implementation and social
validity of the PTR-SEC process and its outcomes. Results from this study indicate that PTRSEC was an effective model for individualized intervention planning for high school students in
need of additional supports that created intervention plans that could be implemented with high
fidelity. Furthermore, both students and teachers found the procedures and results to be
acceptable. Previous research has also shown that PTR is an effective model for conducting
FBA’s and creating BIP’s within the school system (Barnes et al., 2014; Dunlap et al., 2010;
Iovannone et al., 2009; Strain et al., 2011), but this is the first study to evaluate it in a high
school setting. Currently there is very little research at the high school level and even fewer
research studies supporting the accurate implementation of FBAs and BIPs within secondary
schools.
The current study examined the effects of PTR-SEC with participants who were
classified as EBD; previous research used participants in general education (Dunlap et al., 2010)
or who had a developmental disability (Strain et al., 2011), but PTR had not previously been
evaluated with a population consisting of only EBD students. Students classified as EBD have
some of the poorest outcomes and lowest graduation rates (Bradley et al., 2008), and it is hoped
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that any research-based method of assessment and intervention will add to the literature and lead
to improved outcomes for these students. The results of this study are encouraging as teacherimplemented functional assessment and intervention planning was effective at creating
substantial reductions in problem behaviors and improvements in replacement behaviors for all
three students classified as EBD.
For Cyrus, the PTR-SEC intervention had an immediate effect. The PTR-SEC process for
Cyrus had one procedural variation from the process used with Damien and Diante: the initial
meeting with the student occurred after baseline data collection. If Cyrus had not agreed on the
behavior, a new data collection would have been developed based on the behavior chosen by the
team. Cyrus was especially sensitive to being observed; once he chose interventions and was
trained on his intervention plan he began immediately implementing the self-management
technique. Because of how the Apex system is set up (i.e., the computer-based learning system
that students complete their school work on), once a student completes their assigned work for
the day the teachers allowed the students to have free time for the rest of the day. During
baseline, Cyrus rarely completed all of his assigned work for the day, as he was engaging in task
refusal for the majority of the morning. As a result of him implementing his self-management
techniques, Cyrus was working during the morning and completing his work within the first few
periods of the day. This resulted in difficulties for the primary investigator beginning
intervention data collection because when arriving during the targeted routine time, Cyrus had
finished all of his work on four separate occasions.
During intervention Cyrus chose not to take his 5 min break on average once per day; not
every intervention session was a full 50 min period depending on how long his selected routine
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(i.e., history or math) took him. Cyrus chose to work on math for 75% of the intervention data
points and history for 25% of the intervention points. When Cyrus chose to work on math he was
also allowed to access teacher assistance his first try through the material as opposed to history,
which he had to try independently his first try. This was similar to baseline but there was
increased teacher interaction during intervention due to the PTR-SEC model’s emphasis on
changing teacher behavior. During baseline, many appropriate requests for help (especially
during math) were missed by teachers which resulted in Cyrus not receiving help in math and
engaging in task refusal instead. By placing an emphasis on the teacher’s behavior of monitoring
and reinforcing Cyrus’ self-management, the teachers were paying closer attention to Cyrus’
behavior and responded to more of his appropriate requests for help. The teachers were also
trained on increasing their ratio of positive to negative comments and were trained on how to
deliver positive praise statements to Cyrus when he answered questions correctly on Apex while
receiving help from teachers (which was not consistently occurring during baseline).
Damien’s behaviors appeared to display a high amount of reactivity after the initial
meeting when he agreed upon the behaviors and agreed to take part in the PTR-SEC process.
The first three baseline data points were abnormally high for academic engagement and low for
off-task behavior. Damien also showed a high amount of reactivity to what was going on around
him; when going through the Intervention Checklist he expressed wanting the teachers to provide
more positive comments than observed that “they have been doing this more last week”
(implementation of Cyrus’ intervention). Damien’s off-task behavior spiked on his fifth
intervention data point due to being informed unexpectedly that he would have to complete a 90
min standardized test later that morning; he became upset and left the classroom.
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Having the students verbally answer the long-term goal setting form allowed for a nice
introduction of teacher-chosen target behaviors and none of the participants disagreed with the
behaviors chosen. Diante’s behavior was the most difficult to define and receive a consensus on
because his behavior consisted of numerous topographies that were hypothesized to be all part of
the same response class. Diante did not view all behaviors that he was engaging in as
disrespectful and often thought he was just ‘joking around’ with his teachers when they viewed
his interaction as disrespectful. For example, Diante would often call his teachers by their first
names and would laugh when they asked him to call them by their proper titles. Diante would
also go into the instructional assistants desk and take items from the desk; when the instructional
assistant would ask him to put the items back and state she “wasn’t playing with him” he would
laugh and pretend like he did not have the item.
When creating the behavior plans, it was important to not only link the interventions to
the hypothesis but to incorporate student interest and preference into the intervention plan. For
example, in Diante’s intervention plan the visual prompt utilized the acronym ‘PANDA’ which
was created from one of his favorite songs. The other students in the classroom also sang this
song and the students began prompting each other to “PANDA” when asking for help. Diante
was observed to tell Damien “you have to PANDA it” when Damien didn’t use “please” when
asking for help. Damien’s intervention plan also incorporated his preferred adult, his football
Coach, when the adult was available to take Damien’s break with him.
An important aspect of the PTR-SEC process is changing teacher behavior to create a
change in student behavior. Linda and Rachel were both very enthusiastic about participating in
the PTR-SEC process and furthering their knowledge on FBA implementation and BIP
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development. However, even with effective classroom management techniques in place and a
good working relationship between the teachers, both were commonly observed seated at their
desks working on their computers during naturalistic observations conducted by the researcher
prior to baseline for all participants. Many student responses, including requests for help and
attempts to gain attention (both appropriate and inappropriate) were missed and went
unacknowledged. As part of the PTR-SEC process, teachers received coaching and modeling on
how to implement the behavior plans created for individual students, which included how to
interact with students (as part of antecedent manipulations) and how to respond to student’s
appropriate and inappropriate behaviors. In this particular classroom, Linda and Rachel were
coached on increasing their ratio of positive to negative comments and providing behavior
specific praise as part of both Cyrus and Damien’s plans, a behavior which appeared to
generalize to other students as well.
Both Damien and Diante’s interventions involved specific social skills training (social
problem solving strategies for Damien and social skills training for Diante) that involved the
teacher’s implementing behavior analytic techniques of prompting, prompt fading, and
differential reinforcement to teach the necessary skills. Rachel reported that she utilized these
strategies with all of the students in the classroom and observed an increase in appropriate
behavior across students. During the last week of data collection for Diante, the social worker
was present in the classroom and made an observation that all of the students within the
classroom were doing such a great job appropriately asking for assistance and items, a behavior
that was not consistently occurring prior to the implementation of the PTR-SEC process and
coaching of teacher behavior.
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Both teachers and students found the acceptability of the PTR-SEC procedures and
results to be relatively high. The model is highly collaborative and incorporates student input
throughout; all three students rated liking the procedures in the behavior plan highly.
Furthermore, since teachers were primarily responsible for creating the behavior plans they were
able to implement the plans with fidelity, never falling below 80% on the fidelity checks.
Limitations and Future Directions
A few limitations exist with the current study. The first is that for the duration of the
study student and teacher attendance fluctuated, which affected the amount of teacher time each
individual student was allotted. No data was taken on the number of students/teacher present for
each data point but as all participants behaviors was maintained at least partially by attention, the
more one-on-one time the students had the less problem behaviors were displayed. Damien also
had an extended period of absence in the middle of his intervention phase; although this did not
seem to affect the data it is hard to say what the data would have looked like had the absence not
occurred.
The second limitation is the time period the participants were involved in the study. Time
constraints and unplanned events that occur in typical high school environments during the last
half of the year (e.g., testing, Pep rallies) affected data collection and resulted in data collection
occurring over a two-month period. Although it did not affect the student’s regular scheduling,
the participants were exposed to the teachers implementing the intervention techniques even
when the primary investigator was not there. The teachers also had a longer time period for
coaching and modeling from the primary investigator, which might have contributed to high
fidelity scores. Follow-up data was not possible to collect for Cyrus and Diante due to time
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constraints and unplanned events. Cyrus was arrested the week before follow-up data was going
to be collected and the school year ended prior to follow-up data being collected for Diante.
However, teachers reported that Cyrus was still responding to the intervention and was
continuing to display low percentages of task refusal and high percentages of task completion
prior to being arrested outside of school.
A third limitation to the current study involved the IBRST anchors; when the teachers set
the anchors based on their perceptions they were not truly aware of the extent to which the
behaviors were occurring. It was hypothesized that the teachers had become so accustomed to
the behaviors occurrence that they underestimated the extent to which they were occurring (e.g.,
they viewed Diante’s disrespectful interactions as occurring 6-7 times per period on a typical bad
day when in reality it occurred 8 or more times per period). Throughout the study they often
rated the problem behaviors as a 5 during baseline, which would represent an abnormally bad
day instead of a typical bad day. Future research should examine collecting direct observation
data to confirm the actual extent that behaviors are occurring prior to determining anchors.
Another limitation to this study is that PTR-SEC was only examined in a self-contained
setting. The team consisted of the primary investigator, the two EBD unit teachers, and the
student; two out of the three participants did not attend classes outside of the EBD unit so there
was not a need to involve others. Future research should examine the use of PTR-SEC in a high
school for a student whose team includes multiple teachers, who attends multiple classrooms per
day and therefore has numerous people who need to implement the plan. Future research should
also evaluate the use of PTR-SEC in a high school setting with student participants who have
other diagnoses or who attend general education.
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Appendix A: Data Sheets
Frequency Recording
Date: _______________________

Teacher: __________________________

Observer: _____________________

Participant: _______________________

Observation Start Time: __________

Observation End Time: _____________

Place a tally mark each time the behavior occurs.
Problem Behavior:

Replacement Behavior:
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Duration Recording
Date: _______________________

Teacher: __________________________

Observer: _____________________

Participant: _______________________

Please record the time the behavior begins, the time the behavior ends, and the total length of the
time the behavior lasted.
Class

Time when behavior
began

Time when behavior
ended
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Length of time
behavior lasted

Partial Interval Recording
Date: __ ____________________

Observer: _________________________

Teacher: _____________________

Participant: _______________________

1 represents problem behavior, 2 represents replacement behavior
Behavior will be marked if it occurs at all during the interval
Minutes
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

10 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

20 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

30 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
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40 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

50 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

60 sec
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

37
38
39
40
41
42
43
44
45
46
47
48
49
50

1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
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1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2

Appendix B: Implementation Fidelity
Step 3: PTR Plan Assessment (Fidelity)—Option 2
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Appendix C: Social Validity-Teacher Version

6.

7.

8.

Strongly
Agree

5.

Agree

4.

Slightly
Agree

3.

Slightly
Disagree

2.

Disagree

1.

Strongly
Disagree

Usage Rating Profile-Intervention Revised (URP-IR)

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

A positive home-school relationship is needed to
implement this intervention.

1

2

3

4

5

6

I am knowledgeable about the intervention
procedures.

1

2

3

4

5

6

The intervention is a fair way to handle the
child’s behavior problem.

1

2

3

4

5

6

The total time required to implement the
intervention procedures will be manageable.

1

2

3

4

5

6

This intervention is an effective choice for
addressing a variety of problems.
I will need additional resources to carry out this
intervention.
I will be able to allocate my time to implement
this intervention.
I understand how to use this intervention.
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9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

I am not interested in implementing this
intervention.

1

2

3

4

5

6

My administrator will be supportive of my use of
this intervention.

1

2

3

4

5

6

I will have positive attitudes about implementing
this intervention.

1

2

3

4

5

6

This intervention is a good way to handle the
child’s behavior problem.

1

2

3

4

5

6

Preparation of materials needed for this
intervention will be minimal.

1

2

3

4

5

6

Use of this intervention will be consistent with
the mission of my school.

1

2

3

4

5

6

Parental collaboration is required in order to use
this intervention.

1

2

3

4

5

6

Implementation of this intervention is well
matched to what is expected in my job.

1

2

3

4

5

6

Material resources needed for this intervention
are reasonable.

1

2

3

4

5

6

I will implement this intervention with a good
deal of enthusiasm.

1

2

3

4

5

6

This intervention is too complex to carry out
accurately.

1

2

3

4

5

6

These intervention procedures are consistent
with the way things are done in my system.

1

2

3

4

5

6
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21.

22.

23.

24.

25.

26.

27.

28.

29.

This intervention will not be disruptive to other
students.

1

2

3

4

5

6

I will be committed to carrying out this
intervention.

1

2

3

4

5

6

The intervention procedures easily fit in with my
current practices.

1

2

3

4

5

6

I will need consultative support to implement this
intervention.

1

2

3

4

5

6

1

2

3

4

5

6

My work environment is conducive to
implementation of an intervention like this one.

1

2

3

4

5

6

The amount of time required for record keeps is
reasonable.

1

2

3

4

5

6

Regular home-school communication is needed
to implement the intervention procedures.

1

2

3

4

5

6

I will require additional professional development
in order to implement this intervention.

1

2

3

4

5

6

I understand the procedures of this intervention.
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Appendix D: Social Validity-Teacher Version

Social Validity
Please score each item by circling the number that best indicates how you felt about the PTR
intervention(s).

1. Given this student’s behavior problems, how acceptable did you find the PTR behavior
plan?
1

2

Not at all

3

4

Neutral

5
Very acceptable

acceptable

2. How willing were you to carry out this behavior plan?
1

2

Not at all

3

4

Neutral

5
Very willing

willing

3. To what extent did you think there might be disadvantages in following this behavior
plan?
1

2

None

3

4

Neutral

5
Many

4. How much time was needed each day for you to carry out this behavior plan?
1
Little time

2

3
Neutral

will be needed

4

5
Much time
will be needed

70
(Adapted from the TREATEMENT ACCEPTABILITY RATING FORM-REVISED; TARF-R, Reimbers & Walker, 1988)

5. How confident were you that the behavior plan would be effective for this student?
1

2

Not at all
confident

3

4

Neutral

5
Very confident

6. How disruptive was it to carry out this behavior plan?
1

2

Not at all

3

4

Neutral

5
Very disruptive

disruptive

7. How much did you like the procedures used in the proposed behavior plan?
1

2

Do not like

3

4

Neutral

5
Like them

them at all

very much

8. To what extent were undesirable side-effects likely to result from this behavior plan?
1

2

No side-

3

4

Neutral

5
Many side-

effects likely

effects likely

9. How much discomfort was this student likely to experience during this behavior plan?
1
No discomfort

2

3
Neutral

at all

4

5
Very much
discomfort

10. How willing were you to change your routines to carry out this behavior plan?
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(Adapted from the TREATEMENT ACCEPTABILITY RATING FORM-REVISED; TARF-R, Reimbers & Walker, 1988)

1

2

Not at all

3

4

Neutral

5
Very willing

11. How well did carrying out this behavior plan fit into the existing routine?
1

2

Not at all

3

4

Neutral

5
Very well

12. How effective was the intervention in teaching your student appropriate behavior?
1

2

Not at all

3

4

Neutral

5
Very effective

effective

13. How well did the goal of the intervention fit with the team’s goals to improve the
student’s behavior?
1
Not at all

2

3
Neutral

4

5
Very much
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(Adapted from the TREATEMENT ACCEPTABILITY RATING FORM-REVISED; TARF-R, Reimbers & Walker, 1988)

Appendix E: Social Validity- Student Version
Social Validity- Student Version
Please score each item by circling the number that best indicates how you feel about the PTR
intervention(s).
1. How acceptable did you find the PTR behavior plan?
1
2
3
Not at all

4

Neutral

5
Very acceptable

acceptable
2. How confident were you that the behavior plan will be effective?
1
2
3
4
Not at all

Neutral

5
Very confident

confident
3. To what extent did you think there might be disadvantages in following this behavior
plan?
1
2
3
4
5
None

Neutral

Many likely

4. How much did you like the procedures used in the proposed behavior plan?
1
2
3
4
5
Do not like

Neutral

them at all

very much

5. How well did the goal of the intervention fit with your goals?
1
2
3
4
Not at all

Like them

Neutral

5
Very much
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Appendix F: Goal Setting
Initial Meeting (Step 1): Structured Goal Setting (Version 3)
Student Name: _____
Directions: In the left column, list between ONE to THREE behaviors you wish to see less of
and more of from the student.
Behaviors to DECREASE (see less)
Target Behavior

Definition (clear and observable)

1.

2.

3.

Definition (clear and observable)

Behaviors to INCREASE (see more)
1.

2.

3.
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Appendix G: Short-Term Goal Setting Student Version
Initial Meeting (Step 1): Goal Setting-Student Version

Student Name: __________________________________

WHAT BEHAVIORS DO YOU WISH YOU WOULDN’T DO SO MUCH IN
SCHOOL?
Target Behavior(s):

Definition:

WHAT BEHAVIORS DO YOU WISH YOU WOULD DO MORE IN SCHOOL?
WHAT BEHAVIORS WOULD YOU LIKE TO DO MORE THAT WOULD LET
YOU MEET YOUR GOALS?
Target Behavior(s):
Definition:

75

Appendix H: Long- Term Goal Setting Student Version
Initial Meeting (Step 1): Goal Setting
Student Version
1. What is your dream? What do you want to be doing 3-5 years from now?

2. What could help you reach your dream? What could school, family, or other people do
and what could you do? What opportunities are already available that could help?

3. What is keeping you from your dream? What are the challenges that are making it hard?
What are some of your fears if you don’t get to reach your dream?

4. Choices are very important for everyone. Examples of big choices most people have is
the type of work they will do for money, the type of fun activities they do in the evenings
and weekends, where and when they go for shopping or fun activities, friends to do
things with, etc. Some smaller choices most people have each day is what they wear, the
clothes they buy, what they eat for breakfast, lunch, and dinner, etc. What choices do
you get to make most days? What choices do you wish you could make most days?

5. Who are the most important people in your life? They can include people from school,
people from your family, friends, girlfriends or boyfriends, people who live in the city or
other important people who may live further away? Are there any people you wish could
be included as important people?
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Appendix I: IBRST
Initial Meeting (Step 1): Individualized Behavior Rating Scale Tool (IBRST)
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Appendix J: PTR-SEC Functional Behavior Assessment
Initial Meeting (Step 2): PTR Functional Behavior Assessment/Secondary (One teacher)Prevent Component
1a. Are there times of the school day when (problem behavior) is most likely to occur? If yes, what are they?
___ Before first class
___ Morning
___ Afternoon

___ Before
Lunch

___ During lunch

___ After

___ Homeroom

lunch

___ Arrival Time
___ Dismissal Time

___ Between

Classes
Other:_________________________________________________________________________
hallways
1b. Are there times of the school day when (problem behavior) is least likely to occur? If yes, what are they?
___ Morning
___ Afternoon

___ Before

___ During lunch

___ After

lunch

lunch

___ Arrival
___ Dismissal

___ Between
classes
Other: ___________________________________________________________________________
2a. Are there specific activities or subjects when (problem behavior) is very likely to occur? If yes, what are they?
___ Core subjects (specify)
_______________________
___ Independent work
___ One-on-one
___ Free time
___ Extra-curricular
___ During announcements

___ Writing tasks
___ Small group

___ Large group
Work

work
___ Computer
___ Peer or
cooperative

___ On the bus

___ At locker

___ Discussions/Q&A

___ After school
activities (specify)

___ Between
classes/transitions

______________

(specify)
____________________

___ Electives

work

___ Hands-on tasks

(specify)
________________

Other: ____________________________________________________________________________
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Student ________________ Responder __________________

Behavior ___________________

2b. Are there specific activities or subjects when (problem behavior) is very unlikely to occur? What are they?
___ Core subjects (specify)
_______________________
___ Independent work
___ One-on-one
___ Free time
___ Extra-curricular
___ During announcements

___ Writing tasks
___ Small group

___ Large group
Work

work
___ Computer
___ Peer or
cooperative

___ On the bus

___ At locker

___ Discussions/Q&A

___ After school
activities (specify)

___ Between
classes/transitions

______________

(specify)
____________________

___ Electives

work

___ Hands-on tasks

(specify)
________________
Other: _______________________________________________________________________________
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Student ________________ Responder __________________ Behavior ___________________
3a. Are there specific classmates or adults whose proximity is associated with a high likelihood of (problem behavior)? If so, who are they?
___ Peers

Specify:______________________

___ Bus driver

___ Teacher(s)

Specify: ______________________

___ Parent

___ Paraprofessional(s)

Specify: ______________________

___ Other school staff

Specify_______________________

___ Other family member
(Specify)_______________
____ Other person (specify)
_______________________

3b. Are there specific classmates or adults whose proximity is associated with a high likelihood of (problem behavior) not being exhibited?
If so, who are they?
___ Peers

Specify:______________________

___ Bus driver

___ Teacher(s)

Specify: ______________________

___ Parent

___ Paraprofessional(s)

Specify: ______________________

___ Other family member (Specify)

___ Other school staff

Specify: ______________________

__________________________
___ Other person (specify)
______________________________

4. Are there specific circumstances that are associated with a high likelihood of (problem behavior)?
___ Request to start work

___ Task too difficult

___ Transition

___ Student is alone

___ Telling student work is wrong

___ Task too long

___ End of preferred

___ Unstructured time

___ Reprimanding or correcting

___ Task is boring

___ Told “no”

___ Task is repetitive

___ Seated near specific peer
___ Peer teasing or comments

activity
___ Removal of

(same task daily)

preferred item

___ Novel task

___ Start of non-

___ Change in schedule

preferred activity
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___ ‘Down’ time (no
task specified)
___ Teacher is attending
to other students

Student ________________ Responder __________________

Behavior ___________________

Other: _________________________________________________________________________________

If academic demands are associated with (problem behavior)s, does the student possess the skills to engage in the academic activity without
assistance? ____________________________________________________________________________

5. Are there specific circumstances in which (problem behavior) is very unlikely to occur? Please specify.

6. Are there conditions in the physical environment that are associated with a high likelihood of (problem behavior)? For example, too warm
or too cold, too crowded, too much noise, too chaotic, weather conditions….
___ Yes (specify) ___________________________________________________________________

___ No
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Student ________________ Responder __________________ Behavior ___________________
7. Are there circumstances unrelated to the school setting that occur on some days and not on other days that
may make (problem behavior) more likely?
___ Illness

___ No medication

___ Drug/alcohol abuse

___ Home conflict

___ Allergies

___ Change in medication

___ Bus conflict

___ Stayed with non-

___ Physical condition

___ Hunger

___ Fatigue

___ Hormones or

___ Parties or social event

___ Change in routine

___ Change in diet

___ Parent not home

menstrual cycle

custodial parent
___ Conflict with
parents
___ Conflict with friends

___ Conflict with girlfriend
or
boyfriend
Other: _____________________________________________________________________________________

Additional comments not addressed above in the Prevent Component.

PTR Functional Behavior Assessment Secondary: Teach Component
1. Does the (problem behavior) seem to be exhibited in order to gain attention from peers?
___ Yes List the specific peers: _____________________________________________________
___ No
2. Does the (problem behavior) seem to be exhibited in order to gain attention from adults? If so, are there particular adults
whose attention is solicited?
___ Yes List the specific adults: _____________________________________________________
___ No
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Student ________________ Responder __________________ Behavior ___________________
3. Does the (problem behavior) seem to be exhibited in order to obtain items or preferred activities (games, electronics,
materials, food) from peers or adults?
___ Yes List the specific objects: _____________________________________________________
___ No
4. Does the (problem behavior) seem to be exhibited in order to avoid or delay a transition from a preferred activity to a nonpreferred activity?
___ Yes List the specific transitions:___________________________________________________
___ No
5. Does the (problem behavior) seem to be exhibited in order to avoid or delay a non-preferred (difficult, boring, repetitive) task or
activity?
___ Yes List the specific non-preferred tasks or activities__________________________________
___ No
6. Does the (problem behavior) seem to be exhibited in order to get away from a non-preferred classmate or adult?
___ Yes List the specific peers or adults________________________________________________
___ No
7. What behaviors could the student be taught to do that would help meet academic goals? Select 3-5 behaviors that would
academically enable the student to participate and meet academic goals.

☐ Study skills

☐ Homework completion

☐ Socially engage (e.g., working
cooperatively with peers, cooperate)

☐ Organizational strategies

☐ Participate, persist, and be engaged

☐ Work productively (complete and
turn in assignments)
☐ Time management

☐ Attend class
☐ Self-regulation (controls temper,
obeys rules, copes with stress)
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☐ Arrive to class on time

Student ________________ Responder __________________

Behavior ___________________

Additional comments not addressed above in the Teach Component.

PTR Functional Behavior Assessment Secondary: Reinforce Component
1. What consequence(s)/responses of others typically happen immediately after the student’s (problem behavior)? Select the top
3-5 that adults and/or peers almost always do immediately after the problem behavior.
___ Sent to time-out

___ De-escalation (e.g., LSCI or other)

___ Verbally reprimanded

___ Sent to crisis room

___ Sent to behavior specialist/counselor

___ Verbally redirected

___ Asked to put head

___ Assistance given

___ Stated rules

___ Allowed to delay activity

___ Physically prompted

___ Sent to office/ODR

___ Changed the activity

___ Peers react (laugh, make comments)

___ ISS

___ Ended the activity

___ Physically restrained

___ OSS

___ Calmed/soothed

___ Removed reinforcers

down

___ Ignored

___ Natural consequences (Specify)
___________________
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Student ________________ Responder __________________ Behavior ___________________
Other:______________________________________________________________________________

2. Does the student enjoy praise from teachers and other school staff? Does the student enjoy praise from some teachers more
than others?
___ Yes List specific people ________________________________________________________________
___ No
3. What is the likelihood of the student’s appropriate behavior (e.g., on-task behavior; cooperation; successful performance)
resulting in acknowledgment or praise from teachers or other school staff?
___ Very likely

___ Sometimes

___ Seldom

___ Never

4. What is the likelihood of the student’s (problem behavior) resulting in acknowledgment (e.g., reprimands, corrections) from
teachers or other school staff?
___ Very likely

___ Sometimes

___ Seldom

___ Never

5. What school-related items and activities are most enjoyable to the student? What items or activities could serve as special
rewards?
___ Social interaction with adults

___ Listening to music

___ Doing art

___ Social interaction with peers

___ Being outside

___ Using the computer

___ Teacher or office assistant

___ Going for a walk

___ Video/electronic games/apps

___ Going to media center

___ Reading

___ Watching TV/DVD/Movie

___ Sensory activity (specify)

___ Extra PE time

___ Objects (Specify) ___________________

____________________

___ Extra free time

__________________________________

___ Given leadership opportunities

___ Food (Specify) _____________________
__________________________________

Other(s):_______________________________________________________________________________

85

Student ________________ Responder __________________
Additional comments not addressed above in the Reinforce Component.
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Behavior ___________________

Appendix K: PTR-SEC Functional Behavior Assessment Student Version
Initial Meeting (Step 2): PTR Functional Behavior Assessment/Secondary (One teacher)- Prevent Component
1a. Are there times of the (period/class/subject) when you are most likely to do (problem behavior)? If yes,
what are they?
___ Upon entry into the class
___ Beginning of the class
___ Midpoint of the class

____ Last half of the class
____ End of class/Dismissal

Other:_________________________________________________________________________
1b. Are there times of the (period/class/subject) when you are least likely to do (problem behavior)? If yes,
what are they?
___ Upon entry into the class
___ Beginning of the class
___ Midpoint of the class

____ Last half of the class
____ End of class/Dismissal

Other: ___________________________________________________________________________
2a. Are there specific activities within the class/subject when you are most likely to do (problem behavior)? If
yes, what are they?
___ Large group
___ Writing tasks
___ Hands-on tasks
Work
___ Small group
___ Discussions/Q&A
___ Independent work
work
___ Other (specify)
___ One-on-one
___ Computer
___ Peer or
___ Free time
___ During
cooperative
announcements
work
Other: ____________________________________________________________________________
2b. Are there specific activities within the class/subject when you are least likely to do ((problem behavior))?
What are they?
___ Large group
___ Writing tasks
___ Hands-on tasks
Work
___ Small group
___ Discussions/Q&A
___ Independent work
work
___ Other (specify)
___ One-on-one
___ Computer
___ Peer or
___ Free time
___ During
cooperative
announcements
work
Other: _______________________________________________________________________________
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Student ________________ Responder __________________

Behavior ___________________

3a. Are there specific classmates or adults who, when they are around you, result in you more likely doing ((problem
behavior))? If so, who are they?
___
___
___
___

___ Bus driver
___ Parent
___ Other family member
(Specify)_______________
____ Other person (specify)
_______________________
3b. Are there specific classmates or adults who, when they are around, result in you not doing ((problem behavior))? If
so, who are they?
___
___
___
___

Classmate
Teacher(s)
Paraprofessional(s)
Other school staff

Classmate
Teacher(s)
Paraprofessional(s)
Other school staff

Specify:______________________
Specify: ______________________
Specify: ______________________
Specify_______________________

Specify:______________________
Specify: ______________________
Specify: ______________________
Specify: ______________________

___ Bus driver
___ Parent
___ Other family member (Specify)
__________________________
___ Other person (specify)
______________________________

4. Are there specific circumstances that result in you being more likely to do the ((problem behavior))?
___ Asked to start work
___ Being told work is wrong
___ Being reprimanded or
corrected
___ Told “no”
___ Seated near specific classmate
___ Classmates teasing or making
comments
___ Schedule changed

___ Work too difficult
___ Work is too long
___ Work is boring
___ Work is repetitive
(same task daily)
___ New work
___ Between activities

___ Between classes
___ End of preferred
activity
___ Teacher takes away
preferred item
___ Start of nonpreferred activity

___ Alone time
___ Unstructured time
___ ‘Down’ time (no
task specified)
___ Teacher is attending
to other students

Other: _________________________________________________________________________________
If the ((problem behavior)) happens most often during academic time/work, do you think you are able to do the work
being asked of you without help? Yes No (explain)
______________________________________________________________________
5. Are there specific circumstances that result in it being very unlikely that you do the (problem behavior))? Please
specify.
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Student ________________ Responder __________________

Behavior ___________________

6. Are there conditions in the physical environment that make it more likely for you to do (problem
behavior)? For example, too warm or too cold, too crowded, too much noise, too chaotic, weather
conditions….
___ Yes (specify) ___________________________________________________________________
___ No
7. Are there things that are unrelated to the school setting that happen on some days but not on other
days that may make ((problem behavior)) more likely?
___ When ill
___ Days allergies are
bad
___ Hormonal or
during
menstrual cycle

___
___
___
___
___

Didn’t take medication
Changed medication
Hungry (missed meals)
Went to a party
Diet changed

___ Drugs/alcohol
___ Fight/argument on
bus
___ Fatigued
___ Routine changed
___ Parent not home
___ Fight with
girlfriend or
boyfriend

___ Problems at
home
___ Stayed with noncustodial parent
___ Fight with
parents
___ Fight with friends

Other:
_____________________________________________________________________________________
Additional comments not addressed above in the Prevent Component.

PTR Functional Behavior Assessment/Student: Teach Component
1. Does ((problem behavior)) get you attention from classmates?
___ Yes List the specific classmates: _____________________________________________________
___ No
2. Does ((problem behavior)) get you attention from adults?
___ Yes List the specific adults: _____________________________________________________
___ No
3. Does ((problem behavior)) get you items or preferred activities (games, electronics, materials, food) from
classmates or adults?
___ Yes List the specific objects or preferred activities:
___________________________________________________
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Student ________________ Responder __________________

Behavior ___________________

___ No
4. Does ((problem behavior)) get you to avoid or delay a transition from a preferred activity to a nonpreferred activity?
___ Yes List the specific transitions:___________________________________________________
___ No
5. Does ((problem behavior)) get you to avoid or delay a non-preferred (difficult, boring, repetitive) task or
activity?
___ Yes List the specific non-preferred tasks or activities__________________________________
___ No
6. Does ((problem behavior)) get you away from a non-preferred classmate or adult?
___ Yes List the specific classmates or adults________________________________________________
___ No
5. What behaviors could you do that would help you meet your academic and future goals? Select 3-5
behaviors that would allow you to participate in class, make passing grades, and get credits toward
graduation.
Study skills
Socially engage (e.g., working
cooperatively with peers, cooperate)
Participate, persist, and be
engaged

Study skills
Socially engage (e.g., working
cooperatively with peers, cooperate)
Participate, persist, and be
engaged

Study skills
Socially engage (e.g.,
working cooperatively with
peers, cooperate)
Participate, persist, and be
engaged
Others: __________________________________________________________________________

Additional comments not addressed above in the Teach Component.
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Student ________________ Responder __________________
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Behavior ___________________

Student ________________ Responder __________________

Behavior ___________________

PTR Functional Behavior Assessment/Student: Reinforce Component
1. What typically happens immediately after you do ((problem behavior))?
___ Sent to time-out
___ Sent to crisis room
___ Asked to put head
down
___ Sent to office/ODR
___ ISS
___ OSS
___ Ignored

___ De-escalation (e.g., LSCI or other)
___ Sent to behavior specialist/counselor
___ Assistance given
___ Allowed to delay activity
___ Changed the activity
___ Ended the activity
___ Calmed/soothed

___ Verbally reprimanded
___ Verbally redirected
___ Stated rules
___ Physically prompted
___ Classmates react (laugh, make
comments)
___ Physically restrained
___ Removed reinforcers
___ Natural consequences (Specify)
___________________
Other:______________________________________________________________________________
2. Do you enjoy praise from teachers and other school staff? Do you enjoy praise from some teachers more
than others?
___ Yes List specific people ________________________________________________________________
___ No
3. When you do appropriate behavior (e.g., on-task behavior; cooperation; successful performance), how
likely is it that a teacher or someone in school praises or gives you a positive comment?
___ Very likely

___ Sometimes

___ Seldom

___ Never

4. When you ((problem behavior)), how likely is it that a teacher or someone in school responds to you (e.g.,
reprimands, corrections)?
___ Very likely

___ Sometimes

___ Seldom

___ Never

5. What school-related items and activities are most enjoyable to you?
___ Social interaction with adults
___ Listening to
___ Doing art
___ Social interaction with
music
___ Using the computer
classmates
___ Being outside
___ Video/electronic games/apps
___ Teacher or office assistant
___ Going for a walk ___ Watching TV/DVD/Movie
___ Going to media center
___ Reading
___ Objects (Specify) ___________________
___ Sensory activity (specify)
___ Extra PE time
__________________________________
___ Extra free time
____________________
___ Food (Specify) _____________________
___ Given leadership opportunities
__________________________________
Other(s):_______________________________________________________________________________
Additional comments not addressed above in the Reinforce Component.
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Appendix L: PTR Functional Behavior Assessment Summary Table
Step 2: PTR Functional Behavior Assessment Summary Table

Student: ________________

Antecedent (Prevent
Data)

Function (Teach)
Data

Consequences
(Reinforce) Data

Appropriate
behavior

Problem
behavior

Behavior

School: ________________ Date: _________________

Possible Hypotheses
He/she will…..

Replacement
Behavior

Problem
Behavior

When….
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As a result, he/she
……

Appendix M: PTR-SEC Interventions Checklist
Second Meeting (Step 3): PTR Interventions Checklist-SECONDARY Version

Appendix N: PTR-SEC Interventions Checklist Student Version
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Second Meeting (Step 3): PTR Interventions Checklist-SECONDARY Version-Student
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Appendix O: PTR Intervention Scoring Table
Step 3: Intervention Scoring Table

1.

Teach

Reinforce

2.

1. Replacement behavior
 Functional Equivalent
 Alternate Skill
2.

1. Reinforce replacement behavior
 Functional
 Additional
2.

3.

3.

3.

4.

4.

4.

5.

5.

5.

6.

6.

7.

7.

6.

7.

-

A replacement behavior must be included in the student’s behavior intervention plan.
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Ran
k

Ran
k

Prevent

Ran
k

Student: ______________________ School:_______________________ Date:________ Completed by: ______________________
Hypothesis:__________________________________________________________________________________________________
____________________________________________________________________________________________________________

Appendix P: PTR-SEC Training Checklist
Fourth Meeting (Step 4): Coaching/Intervention Training Checklist

Student: ______________________________________________________________________
Name of person(s) implementing intervention: ________________________________________
Date of Training: _______________________________________________________________

Core Adult Behavior Components of Intervention

Did the
implementer
complete the
step?

PREVENT Component
1.
2.
3.
4.
5.
6.

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No

TEACH Component
1.
2.
3.
4.
5.
6.
REINFORCE Component
1.
2.
3.
4.
5.
6.
TOTAL (# Yes / # Total)
Percent Score
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Appendix Q: Monitoring/Follow Up

Monitoring/Follow-Up
Set a date for follow-up meeting (within 3 weeks) to evaluate effectiveness of behavior intervention plan

Date and time
Data-Based Decision Making Points
1. Was the intervention successful – did behavior meet criterion levels? If yes, jump to question 5
below.

YES

NO

2. NO, intervention not successful: Was the plan implemented as intended? What were the fidelity
scores? _______________________

YES

NO

3. NO, intervention not successful; YES, plan was implemented as intended. Determine next step:
(a) Give the plan more time
Date of next follow-up meeting (no more than 3 weeks) ____________
(b) Modify the plan
Date of meeting to develop modified plan ________________
Date to train the teacher in the modified plan ______________
Date of next follow-up meeting (no more than 3 weeks) _____________
(c) Conduct a more comprehensive FBA
Team/facilitator conducting FBA: _________________
Date by when FBA will be completed: _____________
Date of meeting to develop hypothesis and plan (no more than 3 weeks)_______________
4. NO, intervention not successful: NO, plan was NOT implemented as intended.
(a) Retrain the teacher
(b) Modify the plan to make more feasible
a. Date of meeting to develop modified plan ____________
b. Date of next follow-up meeting (no more than 3 weeks) __________________
(c) Select new interventions that are more acceptable and match the hypothesis
a. Date of meeting to develop new plan ________________
b. Date of next follow-up meeting (no more than 3 weeks) ___________________
5. YES, intervention effective and YES, plan implemented as intended.
(a)
(b)
(c)
(d)
(e)

Extend the plan by implementing in another problematic routine or with other people
Establish new goal/increase criterion
Teach a new skill
Fade out parts of the plan
Other (specify) ___________________________________
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Date and time 2nd followup meeting
1. Was the intervention successful – did behavior meet criterion levels? If yes, jump to question 5
below

YES

NO

2. NO, intervention not successful: Was the plan implemented as intended? What were the fidelity
scores? ______________________

YES

NO

3. NO, intervention not successful; YES, plan was implemented as intended. Determine next step:
(a) Give the plan more time
Date of next follow-up meeting (no more than 3 weeks) ____________
(b) Modify the plan
Date of meeting to develop modified plan ________________
Date to train the teacher in the modified plan ______________
Date of next follow-up meeting (no more than 3 weeks) _____________
(c) Conduct a more comprehensive FBA
Team/facilitator conducting FBA: _________________
Date by when FBA will be completed: _____________
Date of meeting to develop hypothesis and plan (no more than 3 weeks)_______________
4.

NO, intervention not successful: NO, plan was NOT implemented as intended. Determine next step.
(a) Retrain the teacher
(b) Modify the plan to make more feasible
a. Date of meeting to develop modified plan ____________
b. Date of next follow-up meeting (no more than 3 weeks) __________________
(c) Select new interventions that are more acceptable and match the hypothesis
a. Date of meeting to develop new plan ________________
Date of next follow-up meeting (no more than 3 weeks) ___________________

5. YES, intervention effective and YES, plan implemented as intended. Determine next step.
(a)
(b)
(c)
(d)

Extend the plan by implementing in another problematic routine or with other people
Establish new goal/increase criterion
Teach a new skill
Fade out parts of the plan
Other (specify) ___________________________________
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Appendix R: IRB Approval Letter
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